MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

.y -
X E
- -63=00 9
DtPARTHE?IT OF FPUBLIC HEALTH AND HELFAR‘I STATE FILE NUMBER
o A e O 6a_ .
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ON THIS STUB

* 1.<MCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.
a. COUNTY a STATE Mo,

If institution: Residence before

b. cOUNTY Jgckson

admission)
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DATE AMENDED

b: C‘ID‘I"!Y (If outside corporate limits, give TOWNSHIP only)
oW Kangas City

Length of stay in'1b

Lifetime

c. CITY

TgewqKansas‘Citjf

Inside Limits

Ye_sﬁ No [

c. FULL NAME OF (I1f NOT in hospital; give location)

Inside Limits

d. STREET.

{If curside, give locatian). Reside on Farm

HOSPITAL OR
INSTIUTION Ogteopathic

Yes R No O3

Hospital

ADDRESS

320l Bast 12th

Yest [J MNo E
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SHOULD READ

ITEM NOC.

DOCUMENT

3. NAME OF DECEASED
(Tye or print)

First

Ruth

Middla
Marion

Sick

Last 4. DATE Month

OF .
pEatH  Fah,

Yeur

1963

Day

5

5. SEX
Female

6. COLOR OR RACE

White

7. Moarried [J.
Widowed [T

Never Married []
Divorced T

9. AGE (last birthday) |

72

8. DATE OF BIRTH

8/26/90

IF UNDER 1 YEAR
Months

IF UNDER 24 HR

Days Hours Min,

10s. USUAL OCCUPATION
uring most arking life, even if retired)
HOTs8vwile

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

31, BIRTHPLACE (City and state or country)

Own home

Kansas City, Mo.

12. CITIZEN OF WHAT COUNTRY

Uo S. A.

13a. FATHER'S NAME

Frank Fogter

13b. MOTHER'S MAIDEN NAME

Elizabeth

{ no record)|Herman F.

14. NAME OF HUSBAND OR WIFE

Siek, Dec.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
r unknawn) [ [If yes, give wear or dates of serv

{Yes, n
&

14, SOCIAL SECURITY NO.

Mrsa.

17. INFORMANT

.Ina Rall --

215 W@ﬁt Dartmouth Rd

K—C. .

IMMEDIATE CAUSE

Conditions, if any,
which gave rise to
above cause (a),
stating the-under.
lying cause iast.

18. CAUSE OF DEA‘nI (Emer only one ceuse per line
PART I. DEATH WAS CAUSED BY:

{a}

DUE TO (b}

DUE T0.(c)

INTERVAL BETWEEN
OMNSET AND DEATH

PART 1L

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to th
‘ disease condition glven in PART | {a) .

tarminal PART 1), IF

doceased was female was

there a pregnancy in last 90 days.

[O ves |

O Ne I [J Unknown

19.. WAS AUTOPSY
PERFORMED?
YES )¢ NO O3

20a. ACCIDENT
]

SUICIDE
a

HOMICIDE
a

20b. DESCRIBE HOW ENJURY OCCURRED. (Entar nature.of injury in PART | or PART Il of item 18.)

20c. TIME OF Wonth, Doy, Year |

INJURY

Houl
a.m.
p-m.

E‘—DICAI.- CERTIFICATION

M

©

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK D

1 20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg-, etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

1 ‘I sttended the décessed fra -~

e
.

-

L4 L
nd fast saw 2.91:\ alive un_la_L" i—__.

P m on tha date stated sbove, and to the best of my knowledge, from the causes stated.

Death occurrad ‘at.

J. Mc Anally

. NAME OF CEMETERY OR CR

Elmwood

22b. ADDRESS

- C.

d. L ION (City,

Kansas City

ORY Wi,

r county)

22c: DATE SIGNED

Lo/ Kl
{¥tate)

r
74, FUNERAL DIRECTOR

Wagner Funeral Home

~ BY AFFIDAVIT OF

ADDRESS

Koc-, Mo.

25, DATE RECD. BY LOCAL REG.

é{_-f'

63

26. RWR’S SIGNATIJRE 2

(Li d Embal '3 §

t on Reverse Sids}
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I hereby, certify, ﬂir.t_t,—lhe__bedy,.i\.yhcfg.g@g@e-.\is i;ecqrded.pn':.tlie reverse side of this certificate was embalmed by me,
RN R e A PRI N RN g O, ‘

or’ by ' Student Embalmer No.

working under my personal supervision.

Student ' - Signed ﬂ/w ﬁ /Zréééﬁ%%%

Signature of Student Embalmer
‘ . Licensed Embalmer No 7//& 7
: “":-r S ™ P. O. Address /?/' g' - : %0

T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constltutes- grounds for.. rayocanon of license); . - e o -,‘ % Y Ll -
If -embalhéd by- a STUDENT:;; *he- alse Shall sign in his OWN “handwrlﬂng S ey '_ .
If this body is not embalmed, facf should be so stated above. oL, T " '




